FILED
2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000034551 02-26-2004 90203 007 ****50.00
1. Entity Name
2414 GS, LLC
Principal Place of Business Mailing Address
605 AVENIDA ACAPULCO 605 AVENIDA ACAPULCO
SAN CLEMENTE, CA 92672 US SAN CLEMENTE, CA 92672 US
T s U MR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E0R3 (10/03)
Ciy & State City & State 4. FE| Number Applied For
30-01L0L715Y Not Applicable
Zip Country 2 Country 5. Certificale of Stalus Desired O §5.00 Additional
ee Required
§. Name and Address of Current Registered Agent | 7..Name and Address of Naw Registered Agent
Name
PORATH, SHANNON L ESQ.
2441 U.S. HWY 98 E Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
SANTA ROSA BEACH, FL 32459
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatioens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agani signalura required when reinstating) DATE
Filing Foe is $50.00 Make check payahle to
Due by May 1, 2004 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete THLE [ Change [ Addition
NAME BUILDING SOLUTIONS GROUP, INC. NAME
STREET ADDRESS | 350 SOUTH CENTER ST. #500 STREET ADDRESS
CITY-ST-2IP RENQ, NV 89501 CITY-ST- 7P
TITLE MGRM [ Delete TITLE [1cChange [ Addition
NAME MERK, RICHARD J NAME
STREET ADDRESS | 605 AVENIDA ACAPULCO STREET ADDRESS
CHTY-ST-2IP SAN CLEMENTE, CA 92672 CITY-5T-2IP
TITLE MGRM [ pelete TITLE O change [ Addition
HAME MERK, NANCY . NAME
= STREET ADDRESS | 605 AVENIDATACAPULCO - — — 7 Tt W GIREETADDRESS [T T T = T et T r T e —
CITY-§T-2IP SAN CLEMENTE, CA 92672 CITY-ST-2P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP Y- §T-2IP
Tme -~ -~ - - [ pelete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS . ; - § STREET ABDRESS. |
CIY-5T-21P . . omv-st-ze [ L.

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Auhety puid rinfoy 944 25¢- !0

SIGNATURE AND TYPED OHﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytima Phone #




